Paraganglioma of the retroperitonium is not uncommon (1) . In the genitourinary tract it usually occurs in the bladder and prostate (1, 2). Here in we present a case of ureteric paraganglioma, to our knowledge this has not been reported in literature.
A 12 yr male child presented with history of gross painless hematuria -2 episodes in last 2 months. No other complaints. Examination was uneventful. Sonography revealed Right hydroureteronephrosis with 4 x 3 cm echogenic mass lesion in right lower ureter extending into bladder. Left kidney and rest of the bladder was normal. Urine cytology was negative. Contrast enhanced CT scan showed 4x4 cm enhancing mass lesion in lower ureter with extension into the bladder (Fig 1) . No obvious regional lymphadenopathy. Cystoscopy showed mass lesion protruding from right ureteric orifice and left ureteric orifice and bladder was normal. Resection biopsy done which showed -packed nests of polyonal to ovoid cells with abundant eosinophilic cytoplasm anisonucleosis arranged in Zell ballen patterns, Grimelius stain shows few cytoplasmic brown black granules in few of the well preserved tumor cells, tumour cells where positive for chromogranin ,suggestive of paraganglioma (Fig 2) . Retrospectively, urinary VMA was done which was normal. Patient underwent wide excision of the mass with right ureteric reimplantation. Histopathology and immuno cytochemistry was consisting with paraganglionoma. There is no recurrent at one year of follow up. 
DISCUSSION
Paraganglioma thought to arise from extra adrenal chromaffin cells, usually originates from symphathetic, parasympathetic system or parasymphathetic ganglia (2) .
Those arising from parasympathetic ganglia are found in head and neck region, such as carotid bodies. Tumors arising from sympathetic ganglia are hormonally active and arise in the retroperitoneum. Retroperitoneal paraganglioma are 60% functional tumors. Paraganglioma in relation to genitourinary tract is known to occur in kidney, bladder, prostate, urethra and spermatic cord (4) . Mostly they present in adults rarely reported in Pediatric (3) . Paraganglioma of urinary system is uncommon (4) . Paraganglioma in bladder (10% of the extra adrenal) commonly occurs in trigone and dome. It is usually hormonally inactive (4, 6) . In biopsy it is characterized with organoid nests and trabeculae of polygonal cell with Zellballen formation, central nucleus with peppery chromatin, abundant granular cytoplasam, it may be misinterpreted as transitional carcinoma of bladder (6) .
In familiar syndromes it may be multifocal. This may be misinterpreted as metastatic lesion. But ureteric paraganglioma has not yet been described. These Paraganglioma may be malignant but could be proved only by their clinical behavior rather than histological feature. The treatment of choice for these paragangliomas is surgical excision. R T may be an option. These patients require long follow-up since this known to occur at other sides and chance of multifocality in familiar syndromes.
